: FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000100185 06-01-2005 90018 028 ***150.00

1. Entily Mamsz

ELEANA INVESTMENT, CORP.

Principal Place of Business Mailing Address e

626 EAST 40TH ST. 626 EAST 40TH ST.

HIALEAH, FL 33013 HIALEAH, FL 33013

T S e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Numbes Applied For

57-1192535 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggﬁfgj“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CRUZ, ELEANA M
626 EAST 40TH ST. Street Address {P.O. Box Numbei is Not Acceptable)

HIALEAH, FL 33013

City FL Zip Code

8. The above named entity subrmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe Jbiigat ons of registered agent.

SIGNATURE
Signaiute, lyped M PriNag name of registered agent and il if applicatie. {NOTE: Registerad Agen! signature raquired whan rainstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 7, 2005 Trust Fund Contribution, ] Added to Fees
10, OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [Qchange [ Addition
NaM: CRUZ, ELEANA M NAME
SIRFET ADDRESS | 626 EAST 40TH ST. STREET ADDRESS
chy-s1.2IP HIALEAH, FL 33013 CITY-ST-2IP
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-2P CITY-51-2IP
fIRE {1 Detete TILE [ Change [ Adcition
HiME NAME
STREET ADDRFSS STREET ADDRESS
chy-51-21P cmY-S7-2IP
THLE [ petete TITLE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-ST-2P
T3LE O pelete TIeE [ change [ Additicn
HEME NAME
SIAEET AJDRESS STREET ADDRESS
CITY-51- 2P CY-ST-ZP
TTE 2 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITy-81-2P

12, 1hereby certily that ihe informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thai the informalion
ndicaled on this report or supplemental report is trug angaccurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporateon or the receiver or irustee empowered Lo execute this repaort as required by Chapter 6807, Florida Stalutes; and thal my name appears in Block 10 or Block 11t
changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE: éﬂw 4 Q"“a/ ot.280"

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR Date Daytimg Phona #




